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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10379 


< pe 
% ¢ ¥y 1, PLACE OF DEATH 2. aay RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 & ¥ 0. COUNTY MARYLAND b. COUNTY 
EUV Calvert M 
3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
ean Prince Frederick 2 hrs. Muntxaxkaxn Willows 
7 — d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
q 3 OR INSTITUTION ON A FARM? 
2 6 Calvert County Hospital - - Ents ves kJ Nol] 
5 3. NAME OF ) First 4, DATE Month Day Yeor 
- DECEASED | ae OF 
2 (Type or print) Mo (AS DEATH Sept. 9 19 62 
& . SEX & COLOR OR RACE | 7. MARRIED [X] NEVE® MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost bitthday} [Months] Days | Hours] Min. 
Male White wipowep [] oworceoO] March 29, 1888 940m. 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even iF retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Amusemmt Park Maryland 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or ynknewn) 


No 213-14-2125 


| (lf yes, give war or dates of service) 


Guard U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob E. Breeden Lillian May Crawford 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mrs. Archie Breeden, Willows, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
7) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then pleose remove carbon papers. 


, or remaval, and in ony event, within 72 haurs ofter death. 


The law requires thot the death certificote be executed within 24 hours ofter death. 


TOR: After this certificate hos been signed by the attending physician and completely filled in b' 


PART |. DEATH WAS CAUSED 8 a 
“u IMMEDIATE CAUSE. wo ¥y Bt ALG A 
re) 0, | DUE TO J 
s Conditions, if ony, which by iN 4 
5 gove rise to immediote a. 
$. couse (0), stoting the under. ( CUETO 
coe lying couse lost. e) 
Bes: ‘A Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> 28 = 
S885 $ yes] no] 
ma reti = 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zee, 0 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeol & JCF EMTHER, NOTIFY MEDICAL EXAMINER) 
(yee rel z 
2 S't5' Ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F. (City or own) (County) (State) 
3 $s ga a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z32°2 2 lot work [1] ot work 
O55e8 
ZSip5 fee 3? = Wwhrte F/G. 9. AAhot (I) (we) lost 
BS 
ar ae Se hae G92, and thot doak occurred ot hAM, from tHe causes ond on the date stoted obove. 
© =03 226, DATE 
& ort |e 
om ATTENDING ED. STAR 
<4 25 tL M.D, | PHYS. B‘Bitecror Ol Pxys. 1 
co) ve { 2e. rican / 72d. ADDRESS 
= 3 iE (Ty F 
eee g m Dr. G. Jd. Weems Huntingtown, Maryland 
2 ee ————————e 
BEeOD 2a. (ATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
935 3% Ate 
a eS Be Emannuel Church Cemete Plum Point, M 
ror QQ. [24 = 5 = 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ve AIS (4) » Dad |on SEP 13 1P62 eet g & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


soul 


© = © 
we 19356 CERTIFICATE OF DEATH 10380 
= 3 3 ~ f PAG Pear 4 bation ip (Where deceosed lived. If institution: Residence before admission) 
272 o. oS b. COUNTY 
ed M CaevereT noes ARvLAnD CHaRies 
z} 3 b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
ee URAL and give nearest tawn) 4 
=3 ; é Bewer 1cT ¢ 
q d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRI Is eS 
. & &! OR INSTITUTION 4 H, te | °- ON A FARM’ 
CALVERT. Counry O3PITAL ves C] Roe 
8 3. NAME OF First Middle Last Year 
sé J Cresederin) Uinmiam H. Claer 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [Rf NEVER MARRIED [] | 8. DATE OF BIRTH ee ee 


Igst birthday) 


7S Up (TE wioowep [] pivorceo [] 


10a, USUAL OCCUPATION (Give kind af work done 
during most of working life, even if ceti 


2TtRED 


13, FATHER'S NAME 


Jorn H. Glace 


Ma y= 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES’ ie SOCIAL SECURITY NO. |17. INFORMANT Address 


We” ee =] ig Sesh S-12. 76 Dies. Auva aes Bewepier, SYD 


1B. CAUSE OF DEATH [Enter anly one coure yi ling for (0), y: ond (J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: lads eS ee ge 

i IMMEDIATE CAUSE (0), 

Mo 4 DUE TO 


Tuly 2 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U.S. Cour. On Ee eer 
14. MOTHER'S MAIDEN NAME ) 


12. awe OF WHAT COUNTRY? 


Then please remove carban popers. 


the State Board of Health prior to burial, cremation, ar removal, and in ony event, within 72 haurs ofter 


Conditions, if ony, which 

gove rise to immediate 

couse (0), stoting the under. ( OVETO Bok 
lying cause last. oe Z 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1&9 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) 


(Count) (Stote) 
foctory, street, office bldg., etc.) ! ea ! 


MEDICAL CERTIFICATION 


o> 
- 19_22_, that (I) (we) last 


saw the dec i 2 Lew causes and an the date stated abave. 

72a. SIGNATURE! 2b. DATE 
STAFF SIGNED 

PHYS. 


ICTOR: After this certificate has been signed by the ottending physician ond completely filled in 


MED. 
DiRECTOR LC) 


page 3 shauld be detached far use os the burial-transit permit 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S, ~ of, 
Pe | NAME (Type) KR VHC 2 
Brcmoee || Ape ale ENGLER) ECON te fae = | ee, Oe ee ae eee 
a 3 23a. BURIAL, Go ae 236. DATE THEREOF 23d. LOCATION (City, town, ar county) (Stote) 
~> \OVAL (Specify) 
ai — 6 2 
2 Boavps | P-1&-6 

2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REG RAR'S SIGI Y eee 
AED 4 AA 

aso vacat Plone, Wales, ae GEP 24 1962 aad Mit 


in 24 hours after 
in by Wl 


ithin 72 hours after 


wil 4 
bon papers, Pages land 


) 


\ 


cian, 


hysi 


Ing p! 


The law requires that the death certificate be executed 


id by the hospital or attend 
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death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUN! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103987 CERTIFICATE OF DEATH 10381 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
y. 


. COUNT! a. STATE b, COUNTY 
Calvert MARYLAND ‘aryland Calvert _ 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN tb ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
write RURAL and give neares! town) 


Prince Frederick x Chesapeake Beach, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, street eddress) |) 4. STREET ADDRESS e. paige aie 
Al 
Calvert County HUspital _ d . — ves] NOT], 
‘AME OF “First “Middle bast ‘4. DATE Month Day 


DECEASED 
(Type or prin!) = Coates DEATH September 


5. SEX 16, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH ae cringe veo Bo a aL, 
jonths: ays jours in. 


Male negro wipowen [ ] pivorced [_] aye 4/62 va | 


Wa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ps Maryland |. 4G sick 
13, FATHER'S NAME «| 14. MOTHER’S MAIDEN NAME 4 
Herman Coates Gladys Jones 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


)i8. CAUSE OF DEATH [Enter only one per line 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). = = — 
rs ite 
Conditions, if any, which 4 % { = 


gave rise fo immediate cause 
(a), stating the underlying 
co fast 


PART rs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED 1 TO | THE TERMINAL "DISEASE CONDITION GIVEN IN PART Ie}/ 29. WS AUTOPSY 
a PERFORMED 


yes [] NO Bl 


ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., se | 


at work [ ] et work [7] t 
fis 1 aS ie Meee ® pane (we) last 


‘22d. us 
ATTENDING, STAFF Si 
PHYS. DIRECTOR [_] PHYS. [_] 


MEDICAL CERTIFICATION 


a (aH). CREMATION, - DATE THEREOF iy = . LOCATION (City, town or county) ‘siere) 


—" ail |_$t. Edmonds Calvert Co. Md. 


24 FUNERAL DIRECTOR'S ef ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pats aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


weed 


c ‘i Orers 
33 10358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ince 10382 
83 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If isilution: Residence before edmision) 
2: yess pees peel marniann || *STATE  -, posal bal” 
ze (C) B. CH OR TOWN onde cape nin wie RURAL Ye LENGTH OF STAYIN TB | _€. CITY QR TOWN (IF outide corporate limits, write RURAL ond give nearest town) 
o f yy 
: = altel Loeditias ? foot. CE ite. 
2 = ' d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e PEN 3 
‘ @ GY that  Lrusb, ALezpilaes / ves EY NOD) 
3. NAME OF ’ mi Middle Lint ia. DATE Month oj nae 
‘DECEASED t 3 oF _ 
{Type oF print CY ace Valen Lbpl Sam A, a 19 oz 


If ony det 


writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


the Chief Medical Examiner's Office along with farm PM3. Poge 5 moy be retained for your 


5. SEX 6. COLOR OR RACE ]7: MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH ie IF UNDER 24 HRS. 
thy: Min, 
Hp tle Tor wioowen) —oworceo ) | egesl 6, (WR | Kigali ye ES razr X 


ind of work done] 106, KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
nen if retired) WA e 


14. MOTHER'S MAIDEN NAME 


Mh Lt Lirtee Dihgatr/ 


Gl 
1S. WAS DECEASED EVER IN ¥. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WA L Address 
(Yes, 10, oF unknown) {it yex/give wor of dates of service} LO. Le z oy WE: 24, Be 
La oo teak (att, Yd. 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b}, ond (c). ] INTERVAL BETWEEN 


yort 


File pages 1 ond 2 with the registrar prior to buriol, cremation, 


PART I. DEATH WAS CAUSED BY: ay ~ 
IMMEDIATE CAUSE (0) Lean 
7 TO DUE TO 


Conditions, if Gny, which i) 


{0}, stoting the underlying( OUE TO 
couse fost. —— {c 


‘J PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Sirona 
ae i ye " 
C $ i: ae <5 im Lhe " sceeae/ ves] noo 
© [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Port | or Port Il af item 18.) 
fe | PRIMARY CJ or CONTRIBUTING 1 se eee neces ner reel a 
& | CAUSE OF DEATH. 
G | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. (City or town} {County) {State} 
6 Hour 9, m. White Not white foctory, street, office bldg. etc.) { 
= pom. 19 Jot work [] ot work [) ‘ 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian [], Inquiry C1. and find that 
death resulted Argm: LU couses [7]. Accident [], Suicide [J, Homicide [], Undetermined cause ID 


RECTOR: Poge 3 should be used 03 © buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


s / b/c ; 
° 
8 ACTUAL DATE SIGNED 
2 actual mip, CHIEF MEDICAL EXAMINER [] 
6 < ASSISTANT MEDICAL EXAMINER (7] : 
wees ff EXAMI é 
tse ol NAME (irre) DEPUTY MEDICAL EXAMINER [[] f & — 
gi3* Zo. BEBAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Begs REMOVAL (Specify) Q 5 
j—1 eS Brooks ¢ ee Md 


123. FUNERAL DIRECTOR'S SIGNATURE 


and k 
24a. REC'D BY REGISTRAR ‘ab, ere SIGNATURE 
b Yihia 4 Net gk., 
REP 196R  PLerkes Nut 


VS. AISME(S) EN 
5M 9/55 . nv} 
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Pages 1 and 2 shauld be filed with 


— 


re Funeral directar, 


the attending physician and completely filled in 


Then please remave carbon papers. 


|, ond in any event, withi 


by the hospitol ar attending physician. 
CTOR: After this certificate has been signed by 


page 3 should be detached far use as the burial-transit permit. 


UNERAL 
the State Board of Health priar to burial, cremation, ar remavo! 


moy be rety 
24 TOF 


a 


=> 


s after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10389 __> CERTIFICATE OF DEATH 10383 


1; ee 2. UsU, um aesomet (Where deceased lived. If institution: Residence before admission) 


ALY RY ee MARYLAND aad 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond giye nearest town) 


FR R FRED ER} ¢ Sy BARS (7m WE //FRBA'E AR A teach oa sie 


d. NAME OF HOSPITAt (If not in hospital, give street oddress) | d. STREET ADDRESS. e. 1S RESIDENCE 


ALVERT Nursing HOM 


OR EP DW LIEV NORRIE IES eo i 


3. NAME ag First Middle lost 4. DaTE 
(Type or print) q BERMAN Jose PH, 74 DEATH ~ 
$. SEX - |6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF BIRTH ys EAR] IF UNDER 24 HRS. 


MALE WHITE 6 winoweD (Sf ovorceo | JAN 29, ik Beg | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CIVIL ENG NBER | ConStroctiely GERMANY US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herman J. FEY MaAGpeLiw& Wst&n Rerc— 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORI 


IT dress 
(Yes. no, oF unknown) IF yes. give war or dates of service) 4+ & 4 | is 
unknown |. UNKNOWN ARS GERTA MEIssNRR ce ie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond~te]. 2. A, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( go" th tetty vy Va 
/ q IMMEDIATE CAUSE (o} Eibalile 2 FLD 
c 4 
f DUE To 
7X bbl Sy 
Conditions, if ony, which ti CLO PS ame | if 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} /19.. Weeeateecre | 


yess] no 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. lot work [_] ot work 


MEDICAL CERTIFICATION, 


A goki 


iD. 
(S—“DIRECTOR 


‘22c. PHYSIGHAN'S 


NAME tps ABLE (4 JEIr 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! TOCATION “WF or, RC ) State) 
BURNT” |P—L— 62 [Fert Leoln Gsin [BLADELEBURE, MaRyLamD 


24, FUNERAL DI TOR'S Si 2 AQDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
WW CHKIIBERE Co. RittirdaG, Mp | ers "i 


1 Ttens arate jm_321 MARYLAND STATE DEPARTMENT OF HEALTH 
nm 


Divisio TISTTEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE j 0390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10384 
HEALTH DEPT. |7- a OF DERTH 2, USUAL RESIDENCE (Whore daceosed lived, if institution: Residence before edmission) 
5, “ . 
23 <4 Galvert e, STATE b. COUNTY 
ae MARYLAND Maryland Calvert 
ge 84 (M CFE TERT & 1c | © UNSTHOF STAYING | — erCiHY ORTOWN W cute cores Tit, wits RURAL ond give nearest town) 
gos 
ef5% 5 f 
of S> eT nex L 2.0.F x St._leonard = . 
€ 53 d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 4 STREET ADDRESS «1S RESIDENCE 
Ba 
wsge. | _____ Calvert Gounty Hospital ~ || ae esa 2 Bis AAMT) 
rede 3 3 wate (28 First Middle Last 4. DATE “Month ‘Dey Yer = 
®2S aU 4 OF 
=opis (Type sr eri) A > HU /PAARONK —_ WOODROW HENDERSON | F*™ September 3 
Go pee S$. SEX 6. COLOR OR RACE) 7, MARRIED [3X NEVER MARRIED |] | 8 DATE OF BIRTH 3. 2 ngs IF UNDER 1 YEAR | 
2 Months) D Hi in. 
pate Male White winowe[} vivorceo[]| 2/14/14 Hes pee ESS | Py 
200 pe TOa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign country) —~—~«|sV2. CITIZEN OF WHAT COUNTRY? 
SI 85N done during most of working life, aven if retired) 
58a Farmer. = ___ Farm Maryland 4.5.A. 
= és es 13. FATHER’S NAME 14, yer R'S MAIDEN NAME 3 —ae 7 7 
= = 
Ngee eleny 
are Louis Henderson : Derg a PS” — oe 
20 fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
eefe (Yes, no, or unkown) | (ifyer give waror detesofservice) Mr A.W.Hend St " 
=E> N os , 8 enderson Leonar 
= Ee ‘to! ie J oe a ~b- % e Ks + 
gs Ea as 18. CAUSE OF DEATH [Enier only ona couse par line for (e), (b), and (c).] * a “| INTERVAL BETWEEN 
ge Po> PART |. DEATH WAS CAUSED BY . . . ONS Fee Oe 
358 2 . IMMEDIATE Cause (oe)  Arteriosclerotic cardiovascular disease. ole ‘tT 
S5 ot ae ¢ 
3 i833 63 xX DUE TO 
22628 Conditions, if eny, ‘which (b) -¥ — .% 
Bion 08 0 tise to Immediate cause en See i a 
sie 5 (0), steting the underlying ( DUETO 
Bela couse lest. (e) 
OE “ ————— —— 
sag g¢§ Zz PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
Saoe2 4 (2 ; ; ae PERFORMED? 
bse Ly 3] Multiple contusions, Lacerations and abrasions YES no [4] 
= 233 = AR Vanes EEA ai 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert for Port Il of item 18.) 2 
ule so 4 or CONTRIBUT - 
Boe 8 CAUSE OF DEATH. Involved in altercations 
gee of G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. eri OFr Usa Gee er | 20. (City or town). ~ (County) = {Stete) 
2 3 Hour MaLX Whil Not Whil ctory, street, office bidg., atc. 
& zee 5 8 ee om 9/3 49 G2 let work] ot work El Yard tWallville Calvert Md. 
Bs. 268 21. I certify that | took charge of the remains deseribed above, held an Autopsy x]. Inspection jak Inquiry imi and in my opinion 
z 230 € death resulted from: Natural causes . Ag t | Suicide . Homicide , Undetermined manner 
USnys 
A ° Se a CHIEF MEDICAL EXAMINER [7] 
= 
2 a 3 OD he E, § ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
q D. 
i 
- 3 ao ‘ieanenveh 0 DEPUTY MEDICAL EXAMINER [_] 9 s/s, /62 
moses A NAME(Type) ss Charles S, Petty, M.D. Address (Street, city, town, or county} ’ , 
x H gps ST eT eels 22b. DATE THEREOF ae NAME OF CEMETERY OR-GREMATORY 22d, LOCATION (City, town, of country) i ral 
Sak= (Speci , 
gaxod Burin \SEP7, 6/9768 WaTeRS Menoeiac Carver—T Co. MMP 
3. Pere ¢ a 24e, RECD BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME , oy. _ o Z 
5M 9/60 4. a RKVESS ON Tea c, MD DATE SEP 6 6? GChaywlog Quecta 
L  Romesate! Lanes 
7 7 v 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10387 CERTIFICATE OF DEATH 10385 


MAK 2, Af T. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF 8USINESS OR INDUSTRY LXCE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


S4zF-fyplereo | Careewre rR 


13, FATHER’S NAME 


5 wz 
a es = — ¥: se 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessad lived, Il institution: Residence before admission) 
e 2a apn er a. STATE b, COUNTY 
g 2% de Dae eee Mp =a CALYVeETe T~ 
2 =03 b. CITY OR TOWN {if outsids corporeta limils, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporala limits, writa RURAL and give nearest own) 
= a iO write RURAL and give nearest town) 
& c3 LUSR ‘ eat Aer eI Roe 
€ $a y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sti d. STREET ADDRESS + B RSDENGE 
QR Pe D / AFA 
3 3 | ves (} Noy 
3s a NAME OF First Middle Tast ‘Month bey a 
san DECEASED, OF Ss 
g ‘ype or print Vs val DEATH yal 
Foie hl ike ae AES k 8 Ly a i a ie Ti AS 
8§ 3. SK 6. COLOR OR RACE|7, jaRniED [-] NEVER MARRIED [-] | ®& DATE OF SIRT 9. AGE ie yoors [FUNDER YEAR] If UNDER 24 HRS. 
2 st birthday) |Months| Days | Hours | Min, 
a JA Ww wipowen []__pivorceo [] e J vs. | | 
8s 
c 
rd 
Ea 
z 


LADERA Co Ghd, | sea 


MOTHER'S MAIDEN NAME 


fostopn Homey peers Ane ©. DENTON _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{¥es, ne, or unkown) | (Ityes give weror detes of sarvice) 
Bo. | = 7 03-7976 ree WW, Hime = Leese Vp 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y “ 
: IMMEDIATE CAUSE (0) ___.__ Carcinoma of Bladder z | 23a 
i g ii DUE TO 
Conditions, if any, which (b) Hemorrhage 2 days — 


gave rise to Immediate couse 
(a), stating the underlying ( OYETO 
cause lest, (a) | 


The law requires that the death certificate be executed 


| or attending phy: 5 
cate has been signed by the attending p' 


3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


19. WAS AUTOPSY 


Poy Wo AUZUSE., 19. 22that (1) (we) last 
and that death occured ali; ; 308M from the causes and on the date stated above. 


saw_jhe 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) NAS AUTOPS 
id t 
Bs 3 . es ee 
3 = |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nolure of injury in Pert | or Port I of itam 18.) 
a & | OR CONTRISUTING [1] CAUSE OF DEATH 
m2 S ](F ETHER, NOTIFY MEDICAL EXAMINER) 
= 4 a Ee 
OF % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (rata) 
a ray Hour a.m, While Not While factory, street, office bldg., atc.) | 
a2 s fic 3 at work [] at work \ 
Wt 
34 2 
<8 
a> 
Oz 


‘DIRECTOR: After this cer! 


: 22b. DATE 
ATTENDING MED, STAFF ‘SIGNED 
y ey ; mp. | PHYS. Je] DIRECTOR [} PHYS. [1] 9= 708 
2G: AYSICIAN'S/ _ 22d. ADDRESS a, rei 
Be | pai te Prince Frederick, Md 
a eee ee ee me 
Oebs Zio, BURIAL Tenens 23b. DATE THEREOF AD 5 NAME OF CEMETERY OR GREMATORY =| 23d. LOCATION (City, town or county) (Stale) 
8 pecity - 
ovoss Seer. 10, bnmeci.enam Cyaee. Com, Catverr Co - Mp 
Me + [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 91602) [AA AARKVESS ¥ SOA — hie Mb, oarSEP 1 0 196 Whales Veetgbe 
i : 7 v 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 
10382 CERTIFICATE OF DEATH 410386 
so ss - 
& 3 3 ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before admission) 7 
@ 53 ° COUNT Calvert maryiano || & STATE Marv iae b. COUNTY 
ee b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
eg por 
MS i RURAL eT nearest tawn) 6 
or so) wings ears 4 Owings 
eo oS x 
ce 2 d. NAME OF HOSPITAL (If not in hospitol, give street address d. STREET ADDRESS e. 1S RESIDENCE 
a s OR INST TUNON ee } | ON A FARM? 
2 “ Yes 7] No [ 
> "2 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
me ae 5 
& 236 (Type or print) RAE G LE_KITES DEATH __ September 5 196 2, 
= > 83 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 sms last birthdoy) [Months] Days | Hours] Min. 
Boag Pes Female white |woweog) pivorceoO | Nov. 9, 1883 ded 
S 14 a Eg 00. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= e 
3 88 8 a during most of working life, even if retired) “ 
Tae | Doctor M.D. Naryland USA 
wes e a Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§o-s 
i 2 Be . na 
Sef John 9. Irwin Martha Stewart 
= bo2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
5 a 5 € {¥es, no, gunknawn) {IF yes, give wor or dates of service) 
& pt 220 44 7990 
8 = £ é 18. rn a DEATH ae only one cause per line for (@), (b}, and (c).] INTERVAL BETWEEN 
= c PART I. DEATH WAS CAUSED BY: . " 
2 38> ee ~ IMMEDIATE CAUSE (o) Cardio vascular renal disease 3 years 
5 = =6 Yh, . DUE TO 
= 825 Conditions, if any, which b 
8s pea gove rise to immediote 
"5 BE cause (0), stoting the under. ( DUE TO 
g g° s 5 lying couse last. le) 
es = iz 5 = A a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Reg ania 
5 = _ eo 
Sage Ne ves] NOR 
<£ . = 
Ee oF a 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Zooed & | OR CONTRIBUTING 1) CAUSE OF DEATH 
<eu2— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie. .o my 
3 OE8s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 veo 5 Hour While Not while factory, street, office bldg., etc.) | 
zzER2 g 19 fot work [] ot work [] ' 
eae : : j . 
2 $305 21. | certify that (I) (this haspital) attended the deceased from._Janvary __. 1959 , to Sept._.3_-__, 19.62 that (I) (we) last 
2523 : i 
s 5 z st saw the deceased alive an_ept. 2 196.2 and that death accurred at 6_AM, fram the causes and an the date stated abave. 
B=638 2a. FiGRAT E / J 2b. DATE 
at plan Raees Sy 4 é ATTENDING ED. STAFF ED 
~mmeke VA Us 7 M.D. | PHYS. DB Bittcror PHYS. ? LH 6 
° 6: 2 ic. PHYSICIAN'S 22d. ADDRESS 
x82 3 8 | Ap ee H. W. Ward Owings, Maryland 
ee 
cist e 
BSYOD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z 
O55 8° Bey (Specify) 62 a, pe 
pai) uri e i 
Eg ot 
2 2 RAL DIRECTOR'S SIGNATURE Al " 250. REC'D BY REGISTRAR 25b. REGISTRAR'S uy! E 
VR AIS (4| V9: f. mi) ex /\ YChtay * fi 
TSM 9/59" ds ar Pr An- A) VAs WY cee are E P o__192 


— 


ould 


in 24 hours after 
Ed in by the funeral 
T an: 


en please remove carbon papers. Pages 


Land in any event, within 72 hours aft 


S 


attending physician and complete,’ 


ad by the 


tal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


4 may be retained by the hos; 
Rh, DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. P. 


fol 
a 
VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
OIION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tv0ag 


CERTIFICATE OF DEATH 10387 


Ty Borers ae DEATH . | 2, USUAL RESIDENCE (Whare deceosed lived, If institution: Residence befora admission) 
4 2, STATE b. COUNTY 
Calvert » MARYLAND Maryland Sate TWert 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) y 
[Prince Frederick Huntingtown, _ 


“d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) STREET ADDRESS “e. 1S RESIDENCE 
U ‘ON A FARM? 
_Calvert County H-spital .% eres ves [] No [] 
|. NAME OF First “Middle Lest 4 “DATE Month Dey Year “ 
DECEASED 
Perey Jeary Morsell a DEATH September 2619 62 
S. SEX 6. COLOR OR RACE|7, MARRIED 3] NEVER MARRIED [~] | 8- DATE OF BIRTH i (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g O last birthdey) pret aee Deys | Hous | Mi 
Male Negro wioowed [] _pivorctp [J] 4/15/1873 yes. | | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; 
‘anitor = Maryland _USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry MOrsell | Susie MOrsell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address — 
(Yes, no, or unkown) | {If yesgive weror dates of service), 
no | | Amonia Morsell Huntingtow, Md. 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] t TATERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CVA due to cardio vascular pee caer’ TOK @ ONSET AND DEATH 
IMMEDIATE CAUSE (2) zt — 
DUE TO 
Conditions, if eny, which tb) 
geve rise to immediate cause ‘ ii 
DUE TO 


{e), stati 


ig the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
cS] PERFORMED? 
=e : ow vd ' Pas : 4 ; YES eh no 1. 
E1206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = == =. 

3 | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stete) 

3 Guar ‘wie While __ Not While fectory, street, offlee bidg., ete.) | 

= p.in. 19 Jat work et work i 


ify that ) (this hospital) attended the deceased from... [fe 19. pita, 4 wy ‘V9... that (1) (we) last 
, and that death occured at....2.. & 5s Sof ais Tesi: and on the date stated above. 


GS eth ___ Prince Frederick, MdaxQeT 2 1982 fChante (so 


STAFF 220. SIGNED 
ATIENDING ! 
PHYS. Isl DIRECTOR oO PHYS. Oo 
~/23q. ADDRESS E = 
(Run neingtoun, Maryland 
asJ, Weems = : pasessseansr 
7aa{ una) CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
MOVAL (Specify) 
___| Sept. 30, 1962 Plum Point Calvert Co., Ma. 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Da SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40588 


g3 ¢ eg. Dist, 
ms) = 
£3 5 1, PLACE OF DEATH’ a 2. USUAL RES! here deceased fived. If pr admins 
se & a. COUNTY if Ay eee marrano || @ stare 7, A b. county ( (> 
Qe - 
2B 2 OR TOWN itt ovhide covpyrate limit, write RURAL ¢. LENGTH OF STAY IN 1b OK TOWN {If outside corporate limits, write RURAL ond give neorest od 
$2 3 od give neotes! town) oe / 
g& Z 
s - f (7 a ae a . 
8 @: L| pu ]OSPITAL Ok sa not in hospital, give street ddress) | @ STREET ADDRESS *. 1S RESIDENCE 
é act $e ) vesQ noQ 
Le 
Dy tate pam 
33 : 8 a; aan en. : 7 a7 2 dd } 7 (ie |e DATE pay Der Year / 
>Pee ‘ype or prin) ZEISS Fa beara yo 4 
2? vd 
ned Ds 5. SEX 6 7 ee ic Tr. Fae [Z-NEVER MARRIED (-]| 8. DATE OF 8IRTH 9. AGE (tn yeors oy IF UNDER 24 HRS. 
“Ent WH, a ee c= mie head! cal Min. 
Lies wicowep [] Divorced [] PORTA FE 
go 8s ik BIRTHP! y ee or il arin) isd CITIZEN OF WHAT COUNTRY? 
vo DO oN 
BE 32 LOO 
Cet “4 oo ‘5 MAIDEN NAME 3 
E-ey 
8 gu ey) Lf, 
pei 2 TB, WAS DECEASED/EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addr 
Se ve {Yes. no, pr vaknow Ut yes, give wor or dates of = Y 7 y, 
SEcE / os 2 - A. 
2:2. nea LY Ate ak ee Le. LEY 
3°92 TeScANeCR Dual [Enter only one covte per fine for-fa), (b), ond (c).] INTERAALRETWEEN 
Bats PART |. DEATH WAS CAUSED BY: < ia asl 
. go “a 2. 
36 £a IMMEDIATE CAUSE {a} Ly LLiLig Lek [AAA edd a a 
sis 7 ip 4 pu 4 ( 
£ “ ETO : 
$226 Oak, we me Lt 
© £ Conditions, if ony, which Z 
z= y. © 
S255 Gove rite ta immediate couse 
pee 
Bess (0), stating the underiying( PUE TO/ 
3 apo test. 
dc 2 é couse las! 
eat ies RT AL OVHER Py Aa cc il SONI PINE i. DEATH BUT NOT RELATED 197 THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal/19. WAS AUTOPSY 
Sot © } RFORMED?. 
“J = fa 
zoe 8 ae 6 Pm, a he wet} NOG 
gaEs E iar Bees ews py (20: Descrise HOW INJURY OCCURRED. a nolure of injury in Part | or Part il of item 1B.) 
2x fs] , 
ES hi . 
eea3 3 | 20. TIME OF INJURY “Month #3 ie od. INJURY OCCURRED [700] PEACE OF INJURY (Home, fam et (Gity oF town) ee , (State) 
« rd 
ace Penis Hour erm; While Nat whild ree psy bldg el “ig . 
Z23% 1A) = es p.m. work [7] at work = ab, je A shi a ms lhc ff C49 
oa 
322 & . L certify thal at rors s the remains desctibed = eld on Autopty {], Inspection [], Inquiry [-], ond find that 
uyse cael resulted from: Notural couses {((], Accident [7],~Suicide (2. Homicide [], Undetermined couse ([]. 
gE / 
Y5o8 
a 3 ACTUAL DATE SIGNED 
EY” pikes Mp, CHIEF MEDICAL EXAMINER [] 
> az 3 ASSISTANT MEDICAL EXAMINER [7] ao f ss 
9) EXAMINER’ = Af — 
528 e NAME trea iam Ww. Wes RD DEPUTY MEDICAL EXAMINER'S) 
ae23® Zo. BURIAL CREMATION, [226. DATE THE oo ic. NAME OF CEMETERY OR ye age Tad. PY TON (City, tan, or count (State) 
B26 5 REMOVAL {Sp 
o°o ZL) 
— - L2Z2 ALLA 4, es. ri 3F7 <1 


aor 
E> 
2. 
ae 


UNE OR'S SIGRATUR ‘ADDRESS do, REC'D BY REGISTRAR | 200. REGISTRAR'S SIGNATURE 
PD ea a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
HiRiehs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 102389 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ison it F 2. STATE b, COUNTY 
Ligh = Ae MARYLAND MA o CALVERT. 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give 


write RURAL and j@ neerest town) 
| Eee ES REPERICK 


24 hours after 
in by the fupe 


Soe po 4404S _ 


“i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3 | ON A FARM? 
ae 

"rate ere Covowty fosrerinn || ar {ves [] No if 


3. NAME OF First Middle 4 “Last 4. 
DECEASED 


oF 
{Type or print) AVIA Virb PRILA I ORE Jive size DEATH Sé&rT., 42, W628. 


5. SEX 6. COLOR OR RACE/7, maRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER YEAR TEUNDER 24 HIS, 


ATE Month ‘Dey 


ar 


Months Devs | Hours Mi 
F WwW wipowen [4f ovorceo[]| eR, 7 SEFO Bay ia | 7 | 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= z i 
ee i) Lowi [stavp, Mo\ O.s.4. 
13. FATHER’S NAME ak 14, MOTHER'S MAIDEN NAME 
Sosery Moore | Martace™ Wrorew 


15, WAS DECEASED EVER IN U.S. ARMED ae 
(Yes, no, or unkown) | (lyesgive waror dates of service) 


1 


SOCIAL SECURITY NO. 


+ - Wo 


'18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c) 


We pera has Address 


Lina linesTROM — Selomoev §, Mp,. 
"| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 7 , * 2 5 f 
IMMEDIATE CAUSE (a) (oe ent P EEK SP pn CO ee 


Yuh 3 Pi DUE TO +4 a 


a 
8 
a) 
s 
6 
ve} 
3 
= 
N 
nw 
© 
= 
FS 
€ 
S 
> 
o 
> 
c 
a 
ce 
uv 
c 
& 
3 
Fy 
3 
E 
2 
ns 
° 
= 
2 
é Conditions, if any, which (b) 422 whe ee Cahn % ue 
4 We 
z 
B 
2 
re 
5 
a 
= 
3 
x 
x} 
a 
Fy 
a 
2 
a 
” 
° 
= 
Fy 
3 


Then please remove carbon papers. Pages 1 and 


that the death certificate be executed wi 


The law requi 
ital or attending physician. 
R: After this certificate has been signed by the attending physician and completely f 


ires 


geve rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. ee te {e) 


ghee <ceels Candene 


POXeafReilececsiuny 19. cAthat (1) (we) last 


M, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) atlended the deceased from. f 
19 b2. and that death occured at., 


saw the deceased alive on. 


z Z |__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS 3 AUTOPSY 
co} 2 ee set PERFORMED 

ise Kj ves [] no [] 
iS 

c?. & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itom 18.) 

ee & | of CONTRIBUTING [] CAUSE OF DEATH 

ue & | GF elTHER, NOTIFY MEDICAL EXAMINER) 

os  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 

=] 5 Hour a.m. While __Not While factory, street, office bldg., ete.) | 

a2 = pam. ” at work [-] at work] | 

BS 

Be 

a8 

a> 

Si 


DIRECTO: 


22a. SHS 


mi 


o 


iG EI STAFF 22. NED 
ATTENDIN D. 

mp. | PHYS. [A binecror 1 pays. [) 9m 1-62 
CG GE ee 


re 22c. PHYSI 22d. ADDRESS 3 

Beis | ee Gg oe, Ce ak Prince Frederick, Maryland 

uv = 
Ox = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY-~OR-GREMAFORY 23d, LOCATION (City, town or county) {Stete) 

ne REMOVAL (Specify) ei 

9°e BeRLAL \Sepr psi (fd Sovomons METH oDIST CO, Sotoatons -CALvéRT Co-MP, 
es Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


15m 9160 |ALA HARKVESS + Sov — AIUTeCAL , MD-\, oF 174 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


el 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 3 INTERVAL BETWEEN, 


on ’ 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} cenayattedasd Titan fff tote, 


ol ee DUE TO | 


¢ ; ‘ 
Conditions, if ony, which my (ntiald ben Lh a tamty 


gove rise to immediote 


couse {o), stoting the under. ( PUETO 


lying couse lost. te) | 


€ 
+ se 1939 
& 3 Fa iF en peep 2, Goer, Breese (Where deceased lived. If institution: Residence before admission; 5) 
o 8 a. COU b. COUNTY 

ae M Calvert peace Maryland __ 

a ae ae B. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 52 RURAL ond give neorest town) 

cs Owings x Chesapeake Beach 

s, , 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
C yes OR INSTITUTION ti ‘ON A FARM? 
os Padgett Nursing Home == - = - yes [] No 
2 ie 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

x B-. , 

SN bery < (Type or print) ANNA MATILDA WILLIAMS noo 

= seit 8 

a By 8 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- DATE OF BIRTH scares 

> 242 Female White wiboweD Bd ovorctoT) | April 10, 1881 ha 

2 ES ¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pe Mee during most of working life, even if retired) 

ieee ieee Housewife U.S.A. 

3 4 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

py Sse 

OVeces Charles W. Nelson Susan E,. King 

ED Eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

> a £ $ (Yes. no, oF unknown) {UF yes, give wor or dates of service) 

2 Pes No | -12-490} Mrs. Ora Yerskey, Chesapeake Beach, Md. 
$382 

3 20° 

g oct 

= 228 

eee 

3 3 

3 Ob 

cee 

2 

z 

2 

° 

2 

= 


=o 
ard 
aE 
[a ee 
See 
285 : 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a+ = 
£433 5 “yes NO 
- 9025 = [20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooegd & [OR CONTRIBUTING C] CAUSE OF DEATH 
aeff— & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe o 2 
g o5 55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5 oe a stinas ‘aie While Not while foctory, street, office bldg., etc.) | 
2 s Ze g pom 9 jot work [] of work ' 
esses : ; 
z Ee pare: 21. | certify thot (I) (this hospitol) ottended the deceosed from. Aden Z -, 19.6 that (I) (we) lost 
= 3 ; 
8 "A > $= saw the deceased alive on___ 4 Aly 196% ond that death occurred ot6 AM, from the causes ond on the dote stoted above. 
F=o re 20. SIGNATURE 226, DATE 
potas SENS STAFF 
9 if po Baw le Cypher M.D. @ BiecrorO Pes. G 
° 2? 2c. Ca E a es 
pete |AME (Type) * F 
22238 | Emily H. Wilson Lothian, Berziens 
ee} Ld nn ee 
SSO oD 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMmPERY 
Ce eae REMOVAL mans Cassin 
ofoce 18, Mt, Harmony 
ee TOR'S SIGNATORE Oop 
VR AIS (4) Cc. SS te ntraad i 4 
1SM 9/59 


bon papers. Pages 1 and 2 should . 


within 72 hours alter deatb 


junera 


witgin 24 hours after 


bad 


tee in by the f 


ind completely fi 


in any event, 


IRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be datached for use as the burial-transit permit. Then please remove cal 


“ may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNE 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7. aa Re 2 2. USUAL RESIDENCE (Where decoased lived, H =a AQ: aime! 


2. COUNTY f b. COUNTY 
Calvett marviany || "Maryland 
b. CITY OR TOWN (if outsida corporata bimits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (Hf outsida corporate limits, wrila RURAL end give nearest town) 
write RURAL and give neares! town) ‘ 
Prince Frederick A Quings a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS je Deere 

_ Calvert County Hospital [1g not] 
. NAME OF First “Middle r } “Last “4, DATE Month Day Year 
DECEASED F 
(Type oF pin) Nettie Wood pEATH = September 27 19 62 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 


Female 


IF UNDER 1 YEAR 
vents Days 


B. DATE OF BIRTH 


Oct. 18, 1885 


']6. COLOR OR RACE 
white 


|9. AGE (In yeers 


indy) 
Masa. 


7. MARRIED [52] NEVER MARRIED [_] 


wivowep [] —ivorceD [] 
100. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Domestic Maryland | USA 
13. FATHER’S NAME 4 - = 7 14. MOTHER'S MAIDEN NAME 
Sam Chaney Madora Whittington 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordatesof service) 


16, SOCIAL SECURITY NO,| 17, INFORMANT "Address 


Mr. Louis Wood, Owings, Maryland — 


18. CAUSE OF DEATH [Enter only one cause per line for |e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSEN Noe 
IMMEDIATE CAUSE (2) ma £ LALA 5 =i 
/ { DUE TO 
Conditions, if any, which ee ee | 
gave rise to immediete cause Ai a . = . P 


(a), stoting the underlying (CUETO 
couse lest, 


(©) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ; 
PERFORMED: 

= 

6 vs] xo 
E | 20°. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fay Hour e¢.m. While Not While factory, street, office bldg., etc.) | 
= pm. 0 jal work at work 


22b. Tae 


22. 


i ¢ ATTENDING MED. STAFF 
NS mo, | PHYS. [2] __ DIRECTOR D7 Pas. 
“PHYSICIAN” - 22d, ADDR 
See Yilisenees MD | So Keowee Dd , Ve 
23s. BURL, CREMATION, | 23b, DATE THEREOF : 23d. LOCATION (Citys iown or rf 5 my 
REMOMAL (Speci y) + pea 

wr IL 19k’ 25a, REC'D BY REGISTRAR | 25b. i Foo RE rr 

3 ~ | DATE get Lavhe ‘ A oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eT 


10392 


13, FATHER’S NAME 


William Cephus 


(Yas, gar unkown) 
[o) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgive warordatesofservice) 


Carrie 


14. MOTHER'S MAIDENNAME 


Pritchett ct 


[ 16. SOCIAL SECURITY NO. 


Ke INFORMANT 


Address 


ay 
ee 10328 
Ey ES — — 
€ 33 \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, tion: Residence before edmission) 
a a. COUNTY a. STATE b, COUNTY 
5 eng J Careline Marynanp_|| _ _ Maryland Caroline 
2 523 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
i 2s write RURAL and iy nearest town) 3 
N a 
eacus dgely 74 Yrs, || * Rural Ridgely ee ee 
; @ ovo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS a. 1S RESIDENCE 
= oy ON A FAR 
peas None None ie 
Se LF. ‘ oOo No | 
3 5 NAME OF First Middle Lost 4. DATE Month Day Your 3 
3 OF 
ee {Type or print) Walter Cephus | DEATH 9 1 19 62 
Se 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH |e AM ap IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] Dai Hours | Min. 
55 Male Col. winoweo PS} —_vivorceo [-] 3-17-1888 ot yrs. i 
ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, C8TIZEN OF WHAT COUNTRY? 
vO dona haem most tahoe lite, oe if retired) N M 
SE | None arylannd U.S.A. 
ao 
4 
£3 
a3 
£5 
as 
© an 


217-07-139' 


Rachel Hammond Ridgely, Maeylana 


de ‘ 
g=s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ty ape PART 1, DEATH WAS CAUSED BY; ar cE Creer a ceAry 
Bo B IMMEDIATE CAUSE ( JRoN CHO VNEM O41 RA | 2 Days 
[334 Uosy t 
on / DUE TO 
fe Conditions, if any, which tb) 
a gave rise to immedieta cause e “+ =a} 
pS (e), stating the underlying ( DUETO 
ey couse lest, {e) 
eS Sousa lest, ha : a 
So z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19, WAS AUTOPSY 
35 9 == a bea PERFORMED? 
& 3|_ Atieeasescecfie Caaniovascedare  Digeznsr | Oe 
2 = [20e, ACCIDENT WAS Pne [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part I of item 18.) 
ri & | on CONTRIBUTING [-] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ’ . — s tn 
= & | /20c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 

2 dah sige aed donile feclory, street, offico bldg., etc.) | 
3 = p.m. 0 et work et work | 
8 
2 
3 
> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


I certify that (I) (this hospital) attended the deceased from Ps dead 2% tor EOL bcos WE. Zthat (I) (we) last 
saw 1 vote alive on., N92, and that death occured Ang g from the causes and on the date stated above. 
pa Ao oe ATTENDING ED. STAFF j i, 7a SIGNED 

i] Ml 
~ JL, Sve ie pinecror ["} PHYS. [] 7-5-6 oe 
es 22, ge 4, 224, ESS . qd - 
¥! 
Ee Hawkes HS LEENSAIICO Aypney ¢RNL 
Oe Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF j 23¢) 23d. LOCATION (City, townfor (fie (Sita) 
us REMQV AL nee 
9° Bet=62 Old Boonsboro _ Maryland 
FeAl (4) ee NATURE ADDRESS 2Se. REC'D B we 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 
M1 Brewbass! XD , Mee. lowe SEP 6. on pClioarbg \asegte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10400 CERTIFICATE OF DEATH 10394 


‘8 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life 


Housewife _ 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foraign country) _| 12, CITIZEN OF WHAT COUNTRY? 
evan if retirad) | 


None \ Delaware U.S Ax 


| 14. MOTHER'S MAIDEN NAME 


Henson OC. Gooden 


ding physician and completely 


Sally Moore 


16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawaror datas of sarvica) 


5 2 _- - 
- s ra as Hes DEATH 2. USUAL RESIDENCE {Where decaasad lived, If institution; Rasidenca before edmission) 
2 be * a. STATE b. COUNTY . 
§ 2a Caroline _ manviano ||" Maryland Caroline 
= 323 b. CITY OR Tae (if outsida SUR ll ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, write RURAL end give neerest town) 
~~ FAs write giva tPe town! 
AN 2-3 Rural Henderson 86 Yrs. ||X Rural Henderson 
ws VA ee ee es! 
@ 3 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) [a STREET ADDRESS «IS wert | 
a a ON A FARM? 
ae 
te None | None ves [NOE] 
a 2 a = = ae 
3 ECEEAES First Middle Last | 4. eg Month Day “Year 
& a 5 
a Greerem BGA th K. Gough | Bear 9 14 19 62 
Si 5. SEX & COLOR OR RACE|7, mapRieD [R] NEVER MARRIED [] | ® DATE OF BIRTH = 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) |“Months) Days | Hours | Min, 
§ Female White wiowen[] vivorcto [| 1-23-1876 yrs. 
$ 
Oo 
& 
2 
o 
3s 
2 
a 
¢ 
o 
2 
ie 


{Yes, no, or unkown! 
Unknown | Harry Gough Henderson, Maryland _ 


No 
| 18. CAUSE OF DEATH | [Entar only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ite sony eaee ______ Gerebral Hemorrhage with . d =h 
= ihe Kx DUE TO incomplete hemiplegia 
ons, if ey, which (b} Advanced Generalized Arterioscleropis. = 


risa to Immadiata causa 
(e), stating the undarlying 
couse last. (c) 


DUE TO 


19. WAS AUTOPSY — 


H BUT NOT RELATED 1 TO THE TERMIN, L ‘DISEASE. CONDITION G GIVEN IN| PART tla) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 
2 PERFORMED? 
a , WW =x Ge. : ves [] no T_ 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert I or Part Il of itam 18.) 
& | OB CONTRIBUTING L] CAUSE OF DEATH 
& JU EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2D1. (City or town) “ (County) (Stata) 
6 Hour e.m, While __Not While factory, streal, office bid: ) 
: 19 jat work [_] at work \ 

21. 1 certify that (I) (this hospital) attended the deceased from....NOLV.s.....: iene 19.01 to Septs..l4, 19...6ahat () (we) last 

ceased alive on.,? P 14 s 2: and that death occured at......... M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING STAFF SIGNED 


an PHYS. & bikecroR 0 Pays. 15-62 _ 


22d. ADDRESS 
er, M.D... Greensboro, Maryland = a 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten: 


e 


TO FUNE: 


I CLAN” 
NAME (Tye) Ghanleg H. Stones 
23b, DATE THEREOF 


9-16-62_ 


23d, LOCATION (City, town or county) (Steta) 


Greensboro, Maryland 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SI 19 


_loan SEP 18 (ee 


23e, BURIAL, CREMATION, 
REMOVAL iow ore 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


as 
5 
pe 
a 
= 


Ee Dw burial — .s sort Greens 
15M 9/60 Ve. ye 


= 


10401 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10895 


li, PLACE OF DEATH 


. COUNTY 


2. USUAL RESIDENCE (Whe: deceesed lived, If institution: Residence before edmission) 


24 hours after 
in by the funeral 


ly . STATE b. COUNTY _ 
Caroline __omanyuann ||" Maryland Caroline 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ~¢, CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 7 
Denton 50 yrs x Denton = 


*< 


a 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


) 4. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


3 PART I, DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (e)___ 
3 / ¢. 8 x DUE TO 
z Conditions, if eny, which (b)_ 
iz geve rise to immediete coure | 
«= (e), steting the underlying 


couse lest. 


(c) 


mo) 
a 
3 
2 
5 
N 
uv 
z 
5 
3 
2 
& 
= None ; “ rin : __| es [No fe 
3 25 Fir ‘Middle lest Dey i 
Sil Se 
g Bo WDE a _ Leroy Clenton Howell | . Sept, b} 19 62 
ey CO58 5, SEX 6. COLOR OR RACE]7, mAaRRieD Rg NEVER MARRIED [] | & DATE OF BIRTH GE (In years | IF UNDER TYEAR | IF UNDER 24 HRS. 
£ 22 eauertieey! wea] Deys | Hours | Min. 
2 88 Male Cau. wipowep [_] Divorced [] April 28,1907 yes. 
iy & 2: We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY / Il. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 19 done during most of working life, even if retired) | 
= Be M 
B Ss | es Carpenter. | Building | (Mar c< =tissa4..— 
Qe 13, FATHER'S NAME | 14. MOTHERS MAIDEN NAME 
= of i 
£D . 
$ 5% |___John Howell a, | Raid eM eee at Lae 
A c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Not 17. INFORMANT Address 
£ gs (Yes, no, or unkown} | (Ifyes give werordetes of service) 
= 
3 We '218-10-4200 Louise Howell Demo 4 — Me 
= 18. CAUSE OF DEATH [Enter only. one ceuse per line for (¢), (b), end (c).) INTERVAL BETWEEN 


sgh Mh Tooe 
ee, Ahitved Mf ghurery lind 4 Uy bxtber 


ONSET AND ap AS 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attend 


bee 4 

aE 

z a 

453 

a 4 

a a 

fet 

238 

§2 2 

Bua 

» oO 
a Sot Zz PART Il, OTHER SIGNIFICANT as CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
aes & PERFORMER? 
06% < 191 eb Bale yes [] NO 
aw ¢ Vv = =_— _ —= 5. 
Mog 5 © |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Dots E | op CONTRIBUTING L] CAUSE OF DEATH 
Ee22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a eee a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
at ge 3" oey 0 et work [] et work ' 

i A a 
He 83 . | certify that ()) (this hospital) attended the deceased from. BE 9 Bt0./ LAT Lb... 19.4 dethat (I) (we) last 
Rg Zo saw the deceased alive on.,,..:. wed, L%7 and that | ean ccured at. 2) M, from the causes and on the date stated above, 

3a 
om > A 22e. SIGNATURE 226. DATE 
Offa" > ATTENDING men ror 1 STARE oO SIGNED 
vee Mp. | PHYS. IREC 

oy, = eae J. y D. LA, - 
@ Se '22<. PHYSICIAN’ s ‘ em 22d. ADDRE 

b ie NAME (Typ 
Cee Dawson 0. George 2 nat: Ren els 
02538 3 ! 33°. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
nah on REMOVAL (Specify) 
o%008 Burial |-s Greensboro_ Greensboro, Md .—— 
MAIN 24 FUNERACPIRECTOR’S SIGNAT, ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 960 e Greensboro, Md.|var Liavl[ty Jaedgh 

eens 2 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
> 


z 
= 
eae, 
ga 
a 


1 


auld be filed with 


¢ funeral 


a 


Ned in 


Poges 1 a: 


Then please remave carban papers. 


After this certificate has been signed by the attending physicion and completely 


detached far use os the burial-transit permit. 


‘CTOR: 


m: 


the registrar priar to burial, crematian, or removal, ond in any event within 72 hours after death. 


may be retained by the hospital ar a 


TO FUNERAL 
poge 3 sha. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, din, nef O396 


1. PLACE OF DEATH a. Aste on IDENCE (Where deceased lived. If institutian: Residence before admission) 
co. COUNTY LIM — MARYLAND 


a. Si b. COUNTY 
YOU MH 
ra wen H OF STAY IN 1b c. CITY OR TOWN (ft outside Tecdpeaia nity write RURAL ond give nearest town) 


K x RR Uv - De on 
GI NAME OF HOSPITAL If nor in hospital, give street address) 


10462 


; d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION D ON A FARM? 
outa. 1, Vewton ves pa NOL 
3. NAME OF Fi 4. DATE ¥ 
wetase inst Middle lost Month Day fear 


{Type or pint) Resa Aghes ra DeatH q GR 


5. SEX 6. COLOR OR RACE | 7. maRRieD[] NEVER MARRIED [_] | 8. DATE OF | 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost aa Day Min- 
WIDOWED oivorceo [] aun Sy yn. (ares) “Se 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE 31 or Sit country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even x retired) 
4 cme A wire S928 
13, FAT! c NAME 14, MOTHER'S MAIDEN NAME 


ick Weave N ay Kitchline 
15. ae DECEASED EVER IN U. $. ARMED spoge 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Graal avles Levd Baltiweve | Mel. 


18. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). and (c)-} t ie BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: t ou ONSET AND DEATH 


IMMEDIATE CAUSE (0! /\ paivival Mes 


i } DUE TO ( 
Conditions, if ony, which 5 Sen wt z 1 2oONS 


gave rise to immediote 
couse (a), stoting the under ( DUE TO K d Q ~, V. ; 
lying couse lost, toc t 4 Rae 4 ( 5 5 SR 


Part Wl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO TNE TERMINAL DISEASE CON DITION GIVEN IN PART I{a}| 19. an AUTO esY 


RFORMED' 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a O nop 
nn 
20c. TIME OF INJURY Month, Day, Year |20d. {NJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour oo. 11, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [7] at work ot 


21. 1 cer cies | attended the deceased fram_\. eee 19. NV, aT S\_, 1AleVthat | last saw the deceased 


alive an ES Who, on ae death occurred AES “VA.0M, fram the causes and an the date stated abave. 
LQTS] NAL AOORESS (Street, city of i stote) DATE SIGNEO 


Se Cae 2 aS ee Vow. Os Vrclee 


MEDICAL CERTIFICATION 


NWN 
‘2b. DATE MAL wat: NAME vaiV ETERY (OR CREMATORY 
6 sree 


town, or county) f (Stote) 


2. 72d. 
ne 7 
iain RECTORS SIG) KPI. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SORA vate EP 18 1962 i Manley Neda eh. 


MARYLAND STATE DEPARTMENT OF HEALTH = __>’ 
mabe) / + i a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 103937 


= 


& ov 
5 82 —_ 
Ss 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s2 e. COUNTY 
»o 25 a, STATE b. COUNTY 
§ ea _ Caroline _ ___earytanp || _ Maryland Caroline _ 
cee Oe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
=~ Fas write RURAL end give nearest town) 
Sess Rural Greensboro | 42 yrs. |» Rural Greensboro >A 
@ 85 (OX “d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give sireat r8 d. STREET ADDRESS ~ 1S RESIDENCE 
Eo ON A FARM’ 
be a Pen. None _ . Aaa None ves [] NO Bd 
RB Se- 3. NAME OF First Middle best 4 DATE “Month Dey eer 
3 an DECEASED 
3 5 
i ae aie ae _ Frank . Bart Sept. 29 19 62 
ry 85s 5. SEX 6. COLOR OR RACE|7, MARRIED {| ] NEVER MARRIED m2 9. AGE "P ‘years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BS pet ast birthday) aor Days | Hours | Min. 
Se RS Male Cau. wiboweD [7] pivorces im] * Fis 1887 yrs. 
B® §e8 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR PLACE. yess & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $33 dona during most of working lifa, aven if retirad) a 
% Sse __ Farm r finois UP oe Se 
sg lee, WM Sonat S MAIDEN NAME 
—£ ag 
c . 
$ $22 James T. Moore __ : - Eldredge eae 
o Bek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. I Address 
£ 52 (Yas, no, of unkown) | (Ifyesgiva warordatasofservica) | > 
= =e | 
a 378 No __|Unknown Greenshora, _Md. : 
. tet26 “CAUSE OF DEATA [Enier only one cause par line for (a), (b), end (c INTERVAL BE 
> < . 
ggaey PART I. DEATH WAS CAUSED BY: a AND SEATH 
Bepac _ IMMEDIATE CAUSE (2)__ o j 
og. =¢ 
£ a5 Be DUE TO 
gece § Conditions, if eny, which {b) 
“a 3 5 gava rise to immadieta causa 
£225_. (e), stating the underlying ¢ DUETO 
ano o cous last, {o) ~~. 
oe H os =. c — sie ==" 
z oO 2 = 3B 5 ~ PART T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH "BUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na){ 19. WAS AUTOPSY . 
BRro 24 a a PERFO 
Oss °* Pr yes [_] “NO 
eSSeoy o » aor. a ae. pg a, eal fs 
22535 © |e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part or Pad Il of item 18.) Fs 
to mage | OR CONTRIBUTING [] CAUSE OF DEATH 
etre © | (IF EITHER, NOTIFY MEDICAL EXAMINER} + > we 
uryes % [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Couniyf 
asct G6 M “ 
& <7 b4 fie rs edemacme While Not While factory, stract, office bldg., etc.} | a ‘, z ; Ee 
8 2 2g 3 = ae 19 et work [_] et work t s a" ay 
i z —$———— 
Hee ae . 1 certify that (I) (this iis attended nas deceased from. 2A OL... Phir Wake toFh Bd, that (1) (wa) fast 
a8 os 2 saw the deceased alive on and that death occured axvOA, from the causes and on, the Hele: stated above, 
erees 22a. SIGNATURE see err 326 
Orns ATTENDING MED, STAFF a 
ee oe 4 ee) Oe M.D. | PHYS. x DIRECTOR a Puys, [J q C0 ~/-62_ 
d Era Fc. FAYSICIAN’ 22d. ESS. 
aa Nave tyes) = Robert 7 Wright, wD Loe POPS ns 
& aS —— rae = = ls a ae (thence ee aes 
Ox 53 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eunty) (State) 
x 8 es MOVAL (Specify) . 
a 8 Ur a. 10-2-62 __ Greensboro _ oro, Md. = — 
rs 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gs di 

= >TO FU! 
2 Oi 
8s 


24 ER. HRECTOR’S Sit RE 1 ADDRESS 
gokon = Greensboro, Md. 


BENS OCT Jat ee 


cae 


fter death. Page 4 


® 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


sa) 


& 


Then please remove carbon papers. 


quires thot the deoth certificate be executed within 24 ha: 
the registrar prior ta buriol, cremotion, ar removol, and in any event within 72 hours afterdeath 


‘ansit permit. 


by the hospital or ottending physician. 


, 


TO FUNERA: 
poge 3 shauld be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be r. 


gs 


+hUn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Hi , 
| 10404 CERTIFICATE OF DEATH neg. vt. ne. 10398 


fi 
Mi 1. PLACE OF DEATH 
9. COUNTY 


. Osu eeeoaore (Where deceased lived. If institution: Residence before admission) 
3 
Maryland b COUNTY Caroline 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. ‘% GREEN SE) Le, = 2 


Caroline MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 

Py, RURAL ond giye nearest town) 3 < 

AL™, C SBtko, Lh yese 


d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress} 


\S 


OR INSTITUTION o. 18 RESIDENCE 
R.F.D. #1 R. F. D. #1 vee 
3. NAME OF First r 4. DAI 
DECEASED 2 io ped ae atast DATE ‘ Month Day Year 
(Type oripeint) LOL L BER] A YN) DEATH ept. 26 1962 
5. SEX 6. COLOR OR RACE 17. MARRIED [EATEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
= RED |wwowe O pivorcep [] 25-1839) 73. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


R ed Employee Penna. Highway Hept Caroline Co., Maryland 
1 


Re 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wis HENRY NICHE: Shah £, J, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i. ee een KEBECCAN Iefoles Chtinstcka, JD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coronary Thro 


ae 4 DUE To 
| 4 2 
Condiionh ony which a Arteriosclerotic Gardiovascular 
cooislay uatingtthe- ganar CUETO Dis. with hypertension 
lying couse lost. el 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. By la) aM 
= 

3 Carcinoma of th yeah SevC 
= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Re] 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a Hour o. m. While Notiwhile foctory, street, office bldg., etc.) ! 

3 p.m. 19 lot work [1] ot work Hl 


ADDRESS (Street, city or town, stote) DATE SIGNED 

OY >, Greensboro, Ma. 9/27/62. 

| | Gians”  Oharles H. Ston hoe A Sees Oe ee Te ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Nc. F CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


“Nariel” Sept.29,1962 |St. Paul Cemetery 


Near Federalsburg, Maryland 
/ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
bt “Man fiard PSON » FEDERMS BURG, (0. 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


on CT 1 1962 CL arkog Seger. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10399 CERTIFICATE OF DEATH nog. ot no OB93 


AS | 


ss 

3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmigsi 

i 2° COURT wane |] FED cy Leal) © comyaapl PDA 
* , 

3 M . TOWN (ou ore ¢. LENGTH OF STAY IN Ib ~ OR TOWN {|f autside e6rporote limits, wrile RURAL and give nearest town) 

o fon) 

22 q) q 

23 —” DV 30 4A \ (IB = 

28 sane houar 


OR INSTITUTION ON _A FARM? 


d. NAME OF HOSPITAL (If nat in hpspitol, give street oddress) y j STREET ADDRESS e. 1S RESIDENCE 
( ves [} NO 


® 


3 


[RR Elie  céenloos fsckanos tim Seer yer 


5. SEX 6. COLOR OR RACE |7. MARRIED'EZ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yours IF UNDER 2 YEAR] IF UNDER 24 HRS. 
—_ logy bi ay! Month: Do; Hi Mi 
Ee aiboien ovoreo | a4y ZO / XY 6 da 3] Doys | Hours | Min 
10a. USI ys OCCUPATION (Give kind of wark done! 10b. KIND. OESUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dha most of working life, efan i raired 
5 ; 4 


(LO Ah ee EY 


4 y 14. MOTHER'S MAID) yy) WA 
. Q y fe) col G 2 fA 
-L. _/}15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Ad 7) 
(Yer, no, oF dhknown) {t yes, give wor or dotes of service} f Es P iy 
KD } dee. FT, anh, 


18. CAUSE OF DEATH [Enter only ane cause per line For (0), (6), and (<).] INTERVAL BETWEEN 


AND DEATH 
PART I. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (o! Acude Myo 


Pages | ai 


Then please remove carbon popers. 


ial, cremation, or remaval, and in any event within 72 hours ofter death. 


\ \ DUE TO 
2B Conditions. if any) which & 
‘3 gove rise to immediate 
é. couse {0}, stating the under. { DUE TO 
ke lying cause lost. tc 
5 Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pec nts 
3 Adenocarcinoma of the duodenum and the ampu O ate ves] No OT 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. ph. While Not while factory, street, affice bldg., etc.) 8 
p.m. 19 fot work (J ot work [J $ 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the ottending physician ond completely 


the registrar prior ta buri 


page 3 shal 


@ detoched for use as the burial: 


Y uly 24, 1962. to S@Dts 21... 1962 that | lost saw the deceased 
Py - alive on_YeEDte 21 raha n 126.2. 25 and that death occurred ot_9 Pam, fram the causes and an the date stated above. 
° { / yy ADDRESS (Sireet, city or town, stote) DATE SIGNED 
g | [Bitte cer bee TON Bye ablatun Greensboro, Mads 9724-6 


CHISICIAN'S Charles H. Stonesi bx) M.D, 


a 
. Hs a 2b. DATE THEREOF Zc. NAME OF CEMETE! RR CREMATORY 72d, LOCATION ( cig town, ‘or county) (State) 
“ } P 9 
(| i: ear 2! bv peer 0. KOSS - 
pecionssi6 Gn) _¥ 


8u 
RE 
QS “eh 24a. REC'D BY-EGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oe in Sar 1 a AS 
S8SS8SsS8S———s=009@@$ms$mpm9Sama9ao9aoOmnanmnmnmmomm9m9maa 


i/ O) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 
moy be retained by the hospital or attending physician. 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 gee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10399 


Mon & 


HEALTH DEPT. |7- Be? DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institutlon, Residence before edmission) 
Z 2 e 4 
239 Caroline AaCRERAID * STATE Maryland 5 COUNTY Dorchester 
ae 
3 ee =F b. city Rois Up oulsiG sere weal ce. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
Ssun writ end give, neerest town} ; 
23 38 ederalsburg 4 months Federalsburg - Rural Bae 
Ge 5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ‘4. STREET ADDRESS - a. @, IS RESIDENCE 
= ON A FARM? 
@ : Davis Lane Near Finchville ves] NOX} 
5 “3 se ‘& NAME OF mes; i a ae Middle Test 4. DATE ~ Month Deyo oe 
ff sl {Type or print) Harvey Robinson DEATH September 16 49 62 
s a 5. SEX 6. COLOR OR RACE|7, MARRIED [ 5} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ives IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i rhdey) |"Months| Deys | Hours | Min, 
22% Male Negro whSOBEMAteRdece || July 8, 1894 Pees eee feces tera) (lous Re 
Moe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 A done during most of working Jil if 
Coen Retired Farm Laborer Farm Dorchester Co., Maryland U.S.A, 
oO ry 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= &3 George Robinson Adeline Bolden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 


{Yes, no, or unkown) | (Ifyes givewerordetesofservice)) 
18. Weert DEATH [Enter only one 
PART §, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e) OT a 


DUE TO 3 ie 
Conditions, if eny, which (by mXw & © ON XS Ne Bye YOS de —— 
gave rise to Immedicte couse 
(e), steting the underlying (| DUETO 
cause lest. {c), 


16. SOCIAL SECURITY NO, 


along with for 
|-transit permit. 


\, Or removal, and in any event 


— 
19. WAS AUTOPSY 


factory, street, office bldg., etc.) : 
\ 


While Not While. 


Hour «em, 
let work ["] et work 


Pom, 1 


& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
s — PERFORMED? 
eB 
C s yes [] NO 
& [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 7 
& | PRIMARY [1 or CONTRIBUTING 1] 
% } CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~(Stete) 
a 
= 


21. 1 certify that | took charge of the remains described above, held an Autopsy ima} Inspection bd Inquiry px and in my opinion 
death resulted from: Natural causes mR Accident & Suicide fea Homicide ipl Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL A 4. i care Sams 
SIGNATURE LIL -OF] Cag bE Mp, ASSISTANT MEDICAL EXAMINER [_] GNED 
DEPUTY MEDICAL EXAMINER. [X] GAS NOE 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ignated agent, prior to burial, 


i 7 EXAMINER'S’ - 

po BX NAME (Type) Ne Ri 9 : et -__Addross (Streot, city, town, or county) YUN \oyw Wave Vina 
Wg on ‘Fie. BURIAL, CREMATION, 226. DATE THEREOF ~y 22 Mh \ CEMETERY OR CREMATORY. 22d. LOCATION (Cily, town, or country) — (Stetey 
AS Ry REMOVAL (Specify) 
Qaxos Burial Sept.19,1962 | Federal Hill Cemetery Federalsburg, Maryland 

23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gee J.J.Framptom and Son, Federalsb Maryland QChiarvlag Yue 
5m 9/60 oJ. ip n, eralsburg, Marylan ye (6 

i. BEP 24 1962_) EEE 


-: _—— — 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, aed (Ifyes givewarordetes ofservice) 


16, SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ( DA SET AND pale 
IMMEDIATE CAUSE (2] L€£O-# ae saris 


17, INFORMANT 


Wendie eee ¢ Greensboro, “Maryland 


FOR STATE AER MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40400 
A046 6 
HEALT ‘Te i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residance before admission) 
2 Ta . ©, STATE b. COUNTY * 
es Caroline MARYLAND Maryland Caroline 
Fee: b. CITY OR TOWN [if outside corporate limits, & LENGTH OF STAY IN tb ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
gos s write RURAL and give nearest town) 
Eess Greensboro 35 Yrs. X Greensboro _ 
So. x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "|. IS RESIDENCE 
@:: 3 \ ON A FARM? 
Se | TT eS ee , None.» _[ vs [] oR} 
5a 3 3. NAME OF < ‘s First ; ‘Middle Last | 4. DATE "Month Day —s- Year 
3° DECEASED : OP 
ee (Type or print) Mary Seiler DEATH 9 2 19 62 
oS. 24 5. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED. D 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a eae ee fed Deys | Hours) Min. 
EAS Female White | woown (  vivorcio [| 11-14-1885 7 
aoe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) > 12. CITIZEN OF WHAT COUNTRY? 
A done during mos! of working life, even if relired) 
ae usewife None Hungary _U.S.A. 
3 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
a 
<2 2 Czrer No Record 
gs 
#£E 
28 
af 


‘or removal, and in any event wit 


ing the word “pending” in pencil in litem 18. Give Pages 1, 2, and 3 to the fu 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 P| ( DUE TO y - ie! 
S Conditions, if any, which () COLL I~ - | Z 
a gave rise to Imm ——- ae 
% (0), stating the underlying (° PUETO 
ie cause lest. (6) 
8 y |Z] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 Oye PERFORMED? 
2. S vis [] No 
5 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Ped Il of item 1B.) 
ty & | PRIMARY (7 or CONTRIBUTING [1] 
= & | CAUSE OF DEATH, 
a 3 | Zoe: TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (Cily or townl (County) SCS Sta] 
a Hour e.m. While No! While factory, street, office bldg., etc.) | 
2 i 19 jat work [_] et work [] | 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, 


ea 
is) 
oe 
get 
S2 s described above, held an Autopsy oO Inspection Inquiry and in my opinion 
8 death resulted from Natural causes Accident ia Suicide oO Hor le Do Undetermined manher 
° g CHIEF MEDICAL EXAMINER [~] 
+e 
- ACTUAL > 
Bos SIGNATURE: mp, ASSISTANT MEDICAL EXAMINER [_] Ee ipy 
@: DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
ae nauz(ve) Dawson O. George MD. Addras (See, cy, town, orcouny Denton, Mary: tana 
moo 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) = 
ASS REMOVAL LS ity) 
oat Bar 9-5-62 Greensboro Greensboro, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oa SEP 6 1962 /CAavbes Jecge. 


FUNE!I DIRECTOR ADDRESS 


=. 


in 24 hours after 
in by the funeral 


e 


igned by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 7: 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, 


death. P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUN! 


VR AIS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16467 CERTIFICATE OF DEATH 10404 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance befora admission) 


*. COUNTY Caroline a, STATE Maryland b. coUNTY Caroline 
MARYLAND ia 
Bb. CHY OR TOWN enaas ee ee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write and giva nearest town! Preston : Rural 
Preston - Rural About 50 yrs.||_x +2 : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ . STREET ADDRESS =e @. IS RESIDENCE 
i ON A FARM? 
ao Nese incaerter “a, © Ete ti: _____Near Linchester yes |] No Ba] 
. NAME OF aa First Middle lasts 4, DATE Month Day Yaar Li 
DECEASED OF 
Weep ueay) ma George Wheeler Beams, September 23 19 62 
5. SEX 6. COLOR OR RACE) MARRIED |] NEVER MARRIED B. DATE OF BIRTH “J 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO O las! birthday) [Months] Days | Hours | Min. 
Male Negro wipowtD &] —oivorceof-]| About 1876 bout | 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lif ven if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Day Laborer Farm Talbot County, Maryland U.S.A. 
13, FATHER'S NAME 1 a . MOTHER'S MAIDENNAME 
Unknown tnknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
(Yas, no, or unkown) | (Ifyasgivawerordatasofservice) 
| No- 219-34-3206 | Emma Robinson, Preston, Maryland, RFD 
1B. CAUSE OF DEATH [Entar only one cause por line for (a), (b), and (c).] - ; = INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. eee if, 
IMMEDIATE CAUSE (a) Conn ae ta Pi See ae” Oe eY fark 


DUE TO GE — 
Conditions, if eny, which wy Ne Arter a 
Iga valriee’lo liruntediaje(eeisn, a? “3 : 
(a), stating the undarlying (| DUETO & e 7) 
cause last to sae Ax Fi A ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) BS a 
— ae D 
5 yes [} No [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of Injury in Part | or Pert Il of item 18.) rn 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3S | (le E(THER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY ~~ Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stata) 
rt Hour e.m. Whila __ Not While factory, street, office bldg., etc.) | 
z ah 0 ‘et work et work ! 
21. B certify that (I) (this hospital) attended the deceased from. Re One sey 19.,.0¢, that (1) (we) last 
saw the deceased alive on.. w19........, and that death occured ai .M, from the causes and on the date stated above, 
220, SIGNATURE a 22b. DATE 
“ae ATTENDING ‘MED, STAFF SIGNED, 
Af Mp. | PHYS. &) DIRECTOR [_] PHYS, a2 4-67 
22c. PHYSICIAN'S 3 7 22d. ADDRESS = :: 


NAME (Type) 


ryland i : 
23a. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lee LOCATION (Ci , town or county) {State} 


VMONLBT” |Sept.25,1962 | Johns Cemetery Year Preston, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. Y r b. RE BE ENP ge, 
acs 
_ J. J. Framptom and Son, Federalsburg, a a 196 i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rstare | 10408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH DEPT. 7. PLICE | oF DEATH 2. USUAL RESIDENCE [Where daceused lived, i lneijutiga dNesid ana OUlere a Utieignl 
: ee Caroline ees * STATE Maryland b. COUNTY Caroline 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
writa RURAL and giva nearest town) 
Federalsburg - Rural 21 years x Federa}sburg - Rural 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) j “d, STREET ADDRESS it @. IS RESIDENCE 
ON A FARM? 
i Near Chestnut Grove Near Chestnut Grove ves Fj No[] 
NAME OF Fit ~~ Middle =2 ‘Last ra. DATE Month “Dey Yaar 
(Type or print) Emmitt Alvin Wilson bearx September 3 4962 
5 sa = }6. COLOR OR RACE| 7 married FE] Never MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) \"Months| Days | Hours | Min. 
widowed [] _ivorcen [_] 18, 1932 | 30 = | 


ale . 
10a. USUAL OCCUPATION (Gi kind of work 


+) 12, CITIZEN OF WHAT COUNTRY?, 
done during most of working lifa, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY "ais tie LACE (State ‘or foraign country) 


| Dorchester Co,, Maryland | U.S.A. _ 


14. MOTHER'S MAIDEN NAME 


Esther Meredith _ 


erm. 


|___Farmer__ 
13, FATHER’S NAME 


Emmitt _W, Wilson : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivawaror datas of servica) 


a |_215-36-2064 | Mrs. Emmitt A. Wilson, Federalsburg, Md., R.F. 
18. CAUSE OF DEATH | [Entar only ona causa par line for (a), (b), and (c).| Te INTERVAL BETWEEN 
‘ie Sige ages: Cizemit il ten 9 Fe 
q 72 DUE TO 


me 


Conditio a sal whieh Za 
gave risa to immadiate cause ya = 
(a), stating tha underlying MA Meh 
cause last, eV 
PART Il. OTHER SIGNIFICANT CONDITI La eebue CONTRIBUTING TO DE 19. WAS AUTOPSY 


PERFORMED? 


ry ork RELATED TO THE TERMINAg-DISEASE CONDITION GIVEN IN PART I(o) 
fy p 4 - ves [] No ie 


|, cremation, er removal, end in eny even 


PRIMARY 1 or CONTRIBUTING 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funera: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any « 


2 CAUSE OF DEATH. 
28 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
OR. Hour am. /Q) 9-3 OV While fy Not While ry, street, offica bldg., atc.] |, 

d 2 ro) aie ‘6. at work | at work 

Bo i 21. I certify that | took charge of the remains described above, held an Autopsy (a gapedicl Inquiry ia) and in my opinion 

=3 iB death resulted from: Natural causes rab Accident ) Suicide [ah Homicide im) Undetermined manner Do 

. g 2 A CHIEF MEDICAL EXAMINER [—] 

2 

= ACTUAL 
a: 3 SIGNATURE I wp, ASSISTANT MEDICAL EXAMINER [7] DATE Bue 

335 r DEPUTY MEDICAL EXAMINER 

4 3 EXAMINER'S Wy O. Georee -~4A+ 
poz 3 NAME (Typo) _ Dar bid sg SEs Addrass (Straet, city, town, or county) Denton, Md. 3 ~ 
WEsDd a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Stete) ‘ 
ASsth= REMOVAL (Specify) 
es~oc | Burial _| Sept.5,1962 | Hill Crest Cemetery Federalsburg, Maryland 

"1723. FUNERAL DIRECTOR — : ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME JoJ.Fr. t a 1962 nal 
To all amp or and Son, Federalsburg, Maryland pate SEP 5 y, sovrbig Joscge 
= v 


